
Attorney Docket Number: 

TION FOR UTILITY OR DESIGN PATENT APPLICATION 

As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which patent is sought on the invention entitled: 
METHOD FOR DETERMINING COLOUR PERCEPTION IN MULTI-LAYER SYSTEMS 
the specification of which 

□ is attached hereto OR ^ was filed on January 14, 2005 as United States Application Number or PCT International 

Application Number PCT/EP2005/000319 and was amended on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended 
by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 
I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application No. 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority Claimed 
Yes No 


Certified Copy Attached 
Yes No 


10 2004 002 929.6 


DE 


01 / 14/2004 


□ 


□ 
□ 


□ 
□ 









I hereby claim the benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT international application 
designating the United States of America, listed below and, insofar as the subject matter of each of the claims of this application is not 
disclosed in the prior United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 1 12, 1 
acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56 which became available 
between the filing date of the prior application and the national or PCT international filing date of this application. 



U.S. or PCT Parent Application No. 


Parent Filing Date (MM/DD/YYYY) 


Parent Patent No. (if applicable) 









I HEREBY APPOINT THE ATTORNEYS ASSOCIATED WITH CUSTOMER NUMBER 23338 TO TRANSACT 
ALL BUSINESS IN CONNECTION WITH THIS APPLICATION. CONDUCT CORRESPONDENCE WITH 
THE FOLLOWING ATTORNEY: 

DENNISON, SCHULTZ, DOUGHERTY & MACDONALD 

1727 King Street, Suite 105 (703) 837-9600, Ext. 

Alexandria, VA 22314-2700 Facsimile: (703) 837-0980 




I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true, and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or Imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 



Name of Sole or First Inventor: Kirsten WENIGER e £ , &J>* Ufuht^r- 



Inventor's Signature: 

Residence: 22761 Hamburg, Germany 
Post Office Address: Bahrenfelder Chaussee 30a, 22761 Hamburg 



Name of Second Inventor: Hans-Jaaxhim CAPPIU 



Inventor's Signature: 

Residence: 10551 Berlin, Germany 
Post Office Address: Wiclefstrasse 48, 10551 Berlin 





cJ^ — > 




Date: 



/3 



Citizenship: German 




Date: /f^l kA 
Citizenship: Germany Q 



1 




Name of Third Inventor: Gerhard MUELLER 



Inventor's Signature:^ 

Residence: 14129 Berlin, Germany 

Post Office Address: An der Rehwiese 8, 14129 Berlin 

Name of Fourth Inventor: 




j 



Date: 



Citizenship: German 



Inventor's Signature:. 

Residence: 

Post Office Address: 



Date: 



Citizenship: 



Name of Fifth Inventor: 



Inventor's Signature:. 

Residence: 

Post Office Address: 



Date: 



Citizenship: 



2 



